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REQUEST FOR ALLOWASBLE
AND -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cretoior
Texaco Producing Inc.

Addrees
P.O. Box 728, Hobbs, New Mexico 88240

Reason(s) for Tiling (Check proper boxy

D New Vell
D Recompletion

Chonge in Cwrarship

Crange in Tronsporter of: ’
on
D Ceasirgreood Cas

Dry Gos

Condensate

Cther (Please exploin)

Change of Transporter of Gas

if chsnge of ownership give nanme
ynd sddress of previous cwner

(1. DESCRIPTION OF WELL AND LEASE »
{eose Nome ‘mell No.| Fooi Nonme, Incluwding Formation i Kind of Lecse Lecss No.
New Mexico "H" St. NCT-2 31 Eumont Yates 7-Rivers Queen Stote, Federal or Fee State B-160-1
Location ' _
Unit Letier L : 1980 Feest From The South Line and 990 Feet From The West
v
Line of Section 20 Towrship 208 Ronge 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norae of Authorized Troasporier of Clb ot Concernsate (X

None

Aac:ress (Cive 0ddress to which opproved copy of this form s 10 be sent)

Name of Avihofized Traraporier of Cesinqread Gos ot Dry Gos (X)

Texaco Producing Inc.

.

Address {Cive oddress t0 which oppreved copy of this form 13 10 be 3ent)

P.O. Box 3000, Tulsa, Oklahoma 74102

T :
, Unit ) Sec. . Rqs.

' ] ' '
A 4 3 —_—

4
1f well produces oil or liquids, s T
qive locotion of tonis.

1s g3 oclusclly ccnnaciled?

Yes ’ }

' when

9/7/88 .

If this psoduction Is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Comp/efe Parts IV and V on reverse .rrd'e if necessary.

V1. CERTIFICATE OF COMPLLANCE

I hereby centify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief. .

Ar(/ (Signotwe}
. Hobhs 2a

9-8-88

Superintendent
{Titla)

(Date)

OlL CDNSERVA(I!I N. DIVE;C:IQ!!Q .
APPROVED /o ’8
8y
TITLE

This form Is to bs {iled In coopliance with AUL'I 1104,

I this 1s a request for allcwsble for a cewly drilled or deepered
well, this {orm must te sccompanied dy a tabulation of the devistion
tsets taken on the well {a sccordance with myL g t1Y,

All sections of thle form trust be fUled out completely for sllowm
able on new and recompletsd wells,

Fill out only Secticrne I, I, I3, ard VI for ckarges of ewner,
well name or numbter, or transportern or other such charge of conditicn.

Sepsrate Forms C-104 must be filed for sach pool In multiply

completed walls.




